2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

DOCUMENT #
1. Entity Name G71 748 . Secretal ” Of State
FISHER, RUSHMER, WERRENRATH, DICKSON, TALLEY & D 05-03-2002 90166 035 ***150.00
UNLAP, P.A, '
Principal Place of Business Mailing Address
20 N. ORANGE AVENUE 20 N. ORANGE AVENUE
SUITE 1500 SUITE 1500
N B RSN R A ORI
2. 'Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—2340363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
: Fee Required
= ~ -6.~Naime and Address of Current Registered Agent =™ — '~ ) = __~ 7. Name and Address of New Registered Agent
Name

FISHER, JOHN EDWIN
20 NORTH ORANGE AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1500

ORLANDO FI. 32801 Gity FL | 7ipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This;corporation is eligible ta satisfy its Intangible FiLE NOWI!! FEE IS $150.00 1 i ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 513:;22 r%agw:;?gu“g:ncmg a fi‘tg?ohg?;fe
{See criteria on back) (W Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME .| FISHER, JOHN NAME
streer aookess | & FIRST COURT STREET ADDRESS
GITY-ST-21P WINDERMERE FL CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME RUSHMER, GARY H. NAME
STREET ADORESS | 1000 SWEETBRIAR RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
E T 4§ T e we— - [ Delete B BTSSR B - - R S, [ Change [ Addition |.
NAME WERRENRATH, REINALD, Il NAVE
STREET ADDRESS | 5709 BEAR LAKE CIRCLE STREET ADDRESS
CiTY-§7-2IP APOPKA FL CITY-ST-2IP
TITLE TD [ oelete TITLE [J Change [ Addition
NAME DICKSON, RUSSELL K., JR. NAME
STREET ADDRESS { 1241 MAYFIELD AVE. STREET ADDRESS
CITY-8T-2iP WINTER PARK FL CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [T Delete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-ST-2IP

yiation supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3){)), Florida Statutes. [ further certify that the information

golemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee empowered 1o execlite this report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
with an address, with all other like empowered,

13. | hereby certify thaffthe |
indicated on this reportf
of the corporation of thi k4
changed, or on an §te

N RES I D kon 7 4{ 12lp2 o) sds 2114

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ Dhta “ Daytime Phone &

SIGNATURE: 1

i

AY  8iREBON W

CR2E034 {9/01)




